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INSTRUCTIONS: Please lype cwpinl legibly IN BLACK INKaIl in(brn~rion on this iwm. Fof 
assislance in ~ompleling fhis fwm, see insllucllons on lhe tevprse d e .  L 
IS THIS AN AMENDMENT7 Yes a No a 

1 1, Full Name of Cornmlllee (as Statement ol Orgenization) Check If lhls Is a new neme 

- - - -  

4. Malllng Address (address where all csmpalgn finance conespovdence IS received) a Check If lhls Is a new address 

5. City, Slate, ZIP Code 6. Party Affllralron (if epplicable) 
Fishers, IN 46037 Republican 

Zagar for Sensible Government 
2. Acranyrn or Abbrevla(ed Name (Ifany) 

11. Check one: Check one: 
PrePlimary P r e - E l m  a Annual Nomination Other [7 Pre-Convenllon 

[7' Post-ConvenUon 

3. Committee Telephone Number 
I ' 317 1 697-4637 

7. Full Name of Candidale (include any nickname) 

Pamela J. Zagar 
9. Office Sough1 (Indude dlstdcf number, lafly. Not requiredfor erploratory commlHee.) 

Fall Creek Trustee Board 

I 15a. llernlzed (use Schedule A) 1 0.00 I 0.M) / 

8. Party Afflllatlon or If lndependenl Calldldele 

Republican - 
10. COunly of Residenw 
Hamilton 

I5c. PUd IlneS 15a and 15b In bolh columns 

16. Add lines 13 and 1% In Column A and lInes14 and 15c in Column B 

                                                                                                                                                                       IT IS TRUE. RRECT AND COMPLETE. I l i . 4 4 , .  i d  a * - - - -    

17a. llemlzed (use Schedule 6) ( P v b k  Question; use Schedule C) 

17b. U~i~rn lzed  , 

17c. M d  llne6 17a and 17b ih bolh cdumns SUBTOTAL - 
18. Cmh an hand and inveslmanls al close ol W rep0rllng kriod (~ubuac~ 77ctm 16 in hfh co&m).  TOTAL 

.O.OO 
0.00 

0.00 

0.00 

0.m 
0.00 

0.00 I 0.00 


